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We d e f i n e d 218 c h i l d r e n a t high r i s k f o r o t i t i s media (OM) i n t h a t each had received myringotomy w i t h tympanostomy-tube placement (M&T) and, subsequent t o t u b e e x t r u s i o n , had developed rec u r r e n t a c u t e o r s e c r e t o r y OM. 102 c h i l d r e n were assigned t o an adenoidectomy o r c o n t r o l group randomly, and 116 according t o p a r e n t a l p r e f e r e n c e , and a l l were followed c l o s e l y . Standardi z e d a n t i m i c r o b i a l regimens were used f o r new episodes of OM, a s were s p e c i f i e d c r i t e r i a f o r r e p e a t M&T f o r p e r s i s t e n t middle-ear e f f u s i o n . Each e a r of each s u b j e c t on each follow-up day was c a t e g o r i z e d a s w i t h o r without tube, and w i t h o r without OM.
Preliminary r e s u l t s i n t h e random t r i a l i n s u b j e c t s l a r g e l y completing f u l l y e a r s of follow-up were a s follows: I n t h e nonrandom triai=Gi-tGd&d t o favor s u r g i c a l s u b j e c t s , b u t t h e d i f f e r e n c e s were n o t s t a t i s t i c a l l y s i g n i f i c a n t .
THYROIDFUNCTION IN HOSPITALIZED CHILDREN Pamela M. Patranella,Mark A. Nichter, Jack A. S t r z e l e c k i ( S p o n .
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Serumconcentrations of thyroxine (T4), t r i i o d othyronine (T3), r e v e r s e T3 (rT3), and t h y r o t r o p i n (TSH) weredetermined i n 21 consecutively admitted c h i l d r e n (ages 3 wk63mo;lO M , 1 1 F) i n A p r i l , 1986. I n 14 c h i l d r e n i n whom t h y r o i d f u n c t i o n w a s assessed on t h e f i 5 s t and l a s t days of h o s p i t a l i z at i o n , t h e l e v e l s of T4 and T3 (XtSD) increased (T4 9.6'3.4 t o 11.4 k 3 . 2 ug/dL, p<O.O?) (T3 124.8266.7 t o 180.6t56.9 ngldL, p<O.Ol) a n d t h a t of rT3 decreased (444.1'165.3 t o 369t156.9 ng/dL, p<0.02). C l i n i c a l l y c h i l d r e n were grouped i n t o those i n (1) good, (2) f a i r , o r (3) poor c o n d i t i o n upon admission. Serum values of T4 and T3 werelowest i n group 3 compared t o group 1 and i n t e r m e d i a t e i n group 2. 
Weconclude t h a t t h y r o i d f u n c t i o n i s a l t e r e d p r i m a r i l y i n t h e c l i n i c a l l y v e r y s i c k c h i l d w i t h a b a c t e r i a l i l l n e s s . Measurement of serum Tc o n c e n t r a t i o n s may provide a r a p i d method f o r i d e n t ifying t h e a c u t e l y ill c h i l d with a b a c t e r i a l i n f e c t i o n . PERIPHERAL VENOUS LINE INFILTRATION I N INFANTS
RECEIVING 10% DEXTROSE. 10% DEXTROSE/AMINO ACIDS, OR 10% DFXTROSEfAMINO ACIDSfFAT ENIILSION. S t e h a n i e 3 676 Phelps, Emily B Cochran, Claudia A Kamper -* -Bruce S AlpertT. The University of Tennessee Memphis, Department of C l i n i c a l Pharmacy, Memphis, TN.
p e r i p h e r a l venous l i n e s (PVL) were prospectively s t u d i e d t o determine 1 ) i f t h e i n f i l t r a t i o n incidence d i f f e r s f o r 10% d e x t r o s e (D) v s 10% dextrose/amino a c i d s o l u t i o n s (DM) and 2) i f t h e continuous i n f u s i o n of f a t emulsion concurrently with dextrose/amino a c i d s o l o t i o n s (DAAF) a f f e c t s t h e incidence o r
time t o i n f i l t r a t i o n , The p a t i e n t s had a mean age + SD of 2.1 + 2.9 months (range:0.03-12).
p a t i e n t s received (E), 30 (DM):
and 33 (DAAF). E l e c t r o l y t e and mineral c o n t e n t was standardized f o r t h e DM and DAAF groups. A l l s o l u t i o n s were infused v i a t e f l o n c a t h e t e r s with s i m i l a r gauge. The t h r e e groups were s i m i l a r with r e s p e c t t o age, r a c e , gender, weight, and s i t e ( P O . 05). P a t i e n t s r e c e i v i n g DM and DAAF had higher i n f u s i o n r a t e s than t h e D group (p<0.001). 70% of D, 66% of DM and 67% of DAAF i n f i l t i a t e h (b>0.05). The p r o b a b i l i t y of i n £ i l t r a t i o n was s i g n i f i c a n t l y d i f f e r e n t with DAA > t h a n D o r DAAF (~4 . 0 1 ) . p>oT05 No complications were noted following i n f i l t r a t i o n of any s o l u t i o n . We conclude: 1 ) t h e r e is a s i g n i f i c a n t d i f f e r e n c e i n t h e time t o and p r o b a b i l i t y of i n f i l t r a t i o n when DAA a r e i n f u s e d , and 2) continuous i n f u s i o n of f a t emulsion with DAA s i g n i f i c a n t l y prolongs t h e s u r v i v a l of a WL. Pharmacy, Memphis, TN. We evaluated prospectively t h e e f f e c t of 11 v a r i a b l e s on t h e s u r v i v a l of PVL. PVL were monitored from t h e time of cannula placement t o discontinuation. S i t e s were inspected hourly f o r c l i n i c a l s i g n s of i n f i l t r a t i o n . 151 PVL were s t u d i e d i n p a t i e n t s whose median age was 1 month (range 0.1-8.7 months). 58% of PVL i n f i l t r a t e d . The time t o i n f i l t r a t i o n was 36.3 + 33.5 (mean + SD) h r s (median:40 hrs;range 10-187 h r s ) . No d i f f e r e n c e e x i s t e d i n n o n -i n f i l t r a t e d vs i n f i l t r a t e d PVL f o r p a t i e n t age, sex, weight, cannula type/gauge,site,infusion device,IV drugs, a d m i n i s t r a t i o n r a t e , o r potassium/dextrose s o l u t i o n concentration. I n f i l t r a t i o n frequency was > i n blacks than whites ( p 4 . 0 3 ) , and with lower c o n t r o l l e r head h e i g h t s (p~O.01). I n f i l t r a t i o n p r o b a b i l i t y was s i g n i f i c a n t f o r ,steel > t e f l o n cannulas (p=0. We conclude: 1 ) black i n f a n t s , decreasing c o n t r o l l e r head h e i g h t , i n c r e a s i n g cannula gauge, use of s t e e l needles, and I V drug a d m i n i s t r a t i o n i n c r e a s e s t h e p r o b a b i l i t y of and decreases t h e time t o i n f i l t r a t i o n , and 2) present i n f u s i o n device alarms do not r e l i a b l y d e t e c t i n f i l t r a t i o n i n i n f a n t s .
ASPHYXIA I N VERY L O W BIRTH WEIGHT (VLBW) INFANTS: VARIATIONS BETWEEN LEVELS OF HOSPITALCARE: TonseRaju, L a r r S e i f e r t . (Sponsored by D Vid a s a a r ) University

of 1;linois Medical Center, D e p a r t i e A P e d i a t r i c s ,
Chicago, I l l i n o i s . Level I1 p e r i n a t a l centersoftenlackpersonnelsupp o r t t o provide immediate r e s u s c i t a t i v e c a r e f o r preterm i n f a n t s . To examine t h e magnitude of t h i s problem on t h e i n c i d e n c e o f p e r in a t a l asphyxia i n VLBW, (c1500 g) i n f a n t s we analyzed t h e d i s t r ibution of maternal and i n f a n t v a r i a b l e s , VLBW frequency, t o t a l and VLBW p e r i n a t a l and n e o n a t a l m o r t a l i t y r a t e s (PMR, NMR) and Apgar s c o r e d i s t r i b u t i o n s among 59,739 b i r t h s which occurred between 1982-85. The prospective d a t a c o l l e c t i o n system i n 10 Level I1 and 2 Level I11 c e n t e r s i s an ongoing monitoring programme.
Level I1 Level I11 Our d a t a (Table) show T o t a l 34,395 25,344 t h a t i n s p i t e of a two %VLBW 0.9% 2.7%** f o l d i n c r e a s e i n VLBW Teen age Mother 10.9% 14% r a t e i n Level I11 cenPoor p r e n a t a l c a r e 3.56% 7% t e r s , t h e i r VLBW NMR/ P M R / N M R ( /~~O O ) 12.115.5 20.4/12.9* PMR, and t h e incidence VLBW PMRINRM 4691347 336/268** of severe asphyxia Apgar 1'<0-3 (VLBW) 48% 38% (Apgarc3) were s i g n iApgar 5'<0-3 (VLBW) 23% 14 .6%* f i c a n t l y lower than i n (*p<0.05, **0.01) Level 11. I n Level I1 c e n t e r s 48% of VLBW i n f a n t s were s e v e r e l y asphyxiated a t 1 minu t e of age, but more s i g n i f i c a n t l y , one i n one h a l f of such inf a n t s had not improved by 5 minutes of age ( R 0 . 0 5 a s compared t o Level 111). We conclude t h a t i n a d d i t i o n t o t r a n s f e r r i n g h i g h r i s k mothers and/or i n f a n t s t o L e v e l I I 1 , L e v e l I1 c e n t e r s should a l s o s t r i v e t o maintain continued educational s e r v i c e s regarding neon a t a l r e s u s c i t a t i o n t o avoid asphyxia i n VLBW i n f a n t s . Fecal samples were c o l l e ct e d i n i t i a l l y from a l l , during l a t e r D from 25, and q. 6 mos, a t o t a l of 376. Acute and convalescent s e r a were obtained from 62 and s e r a from most a t 6-1110s. i n t e r v a l s , a t o t a l of 424. During f i r s t D, 47 had RV and 19 had no R V i n f e c e s . (RV &)were 1-22 mos, RVQ 9 days-19 mos of age; two-thirds were boys.) 22 (47%) R V O p t s had 27 episodes of D v s 5 (26%) RV O p t s w i t h 6 episodes (RV@ 0.2Iyr v s R V Q O . l l / y r ) , none severe. No f e c e s showed RV a n t i g e n b u t 1 had f e c a l adenovirus. Acute s e r a of 9/42 (19%) of those R V $ i n t h e i r i n i t i a l D vs 10119 (57%) R V Qhad RV CF a n t ibody (Ab) , 1:2 (p=O.Dl, X2). 40145 (89%) R V @ p t s v s only 3/17 (18%) R V a p t s had 2 4-fold CF Ab r i s e during i n i t i a l D (p=0.006, F i s h e r ' s ) .
INCIDENCE OF ROTAVIRUS (RV) REINFECTION
During follow-up, 2 4-fold r i s e i n CE Ab was noted i n 18/47 (38%) p t s o r i g i n a l l y RV @ v s 8/19 (42%) RV 0. Although R V @ p t s had more episodes of D l a t e r , p a r t i c u l a r l y a t s 36 mos of age (24 D i n R V @ V S 4' i n R V Q p=.05 F i s h e r ' s ) , t h e frequency of R V i n f e c t i o n and/or r e i n f e c t i o n , a s measured by Ab r i s e , was simi l a r i n both groups, confirming t h e u n i v e r s a l i t y of high frequency of RV i n f e c t i o n . Since our r e a g e n t s were group R V s p e c i f i c , we cannot s t a t e whether t h e i n f e c t i o n s were due t o d i f f e r e n t subgroups o r serotypes.
